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UM HELPS CHILDREN WITH 
LANGUAGE DISABILITIES
by Sara Mi 11er 
UM Information Services
MISSOULA—
Does your child have a language disability? Is he or she a "slow talker"7 
Does he or she need help with language development?
A solution may be found in the Student Health Service building on the Univer­
sity of Montana campus. Located here is the Speech, Hearing and Language Clinic_
a diagnostic and therapeutic facility staffed by members of UM’s Department of 
Communications Sciences and Disorders.
Among the services offered by the clinic is the Early Childhood Language 
Intervention Program (ECLIP), which provides therapy for language-impaired children 
between the ages of two and five.
ECLIP is now in its second year of operation based on a renewable three-year 
grant awarded in 1978. The grant enables the Department of Communications Sciences 
and Disorders to staff a model pre-school that emphasizes language problems.
Hence, ECLIP.
Communications sciences and disorders faculty and staff members, along with 
graduate and undergraduate students, participate in the pre-school program.
The setting: a pre-school facility located in the Women's Center on the UM
(over)
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campus. The schedule: 1 U  3 p.m., Monday through Thursday while the University
is in session. The method* integration of pre-school activities with a technique 
called "reactive therapy," in which the therapist reacts to everything a child 
says and does in a natural setting to further language development.
The enrollment procedure goes like this: If a child is thought to have a
language disability, a diagnostic examination is performed by the clinic staff. If 
language impairment is diagnosed, the ECLIP pre-school is suggested as a possible 
means of therapy. Fees are based on the amount of University student involvement 
and parent income.
The pre-school program is supervised by Dr. Lynda Miller, assistant professor 
of communciations sciences and disorders. Under the supervision of Amy Joachim, 
director of pre-school teaching and department lecturer, four communications grad­
uate students take turns as model teachers, and four undergraduates function as 
model aides. Seven language-impaired children and five model children, that is, 
five children without language problems, are currently enrolled.
According to Joachim, ECLIP is a good pre-school experience for normal chil­
dren as well as a therapeutic benefit to disabled children. The ratio of adults to 
children in the ECLIP pre-school is about one to two, much lower than ratios typi­
cally found in other pre-school programs, she said.
In addition, normal children have a positive effect on the language development 
of impaired children. Joachim stressed that a normal child does not pick up the 
language patterns of a child with language disability, as some parents fear. She 
also emphasized the fact the ECLIP is not a service for children with hearing 
problems or for children suffering from mental disorders or retardation.
How do ECLIP therapists treat language disorders? In a sense, they "play." 
Reactive therapy or "natural language therapy," involves the belief that a child 
becomes aware of the need to communicate ideas and emotions through meaningful
(over)
interactions with a caring adult. Joachim said a child'j; primary means of devel-
i
oping communication techniques is through "shared play.
Three reactive strategies are employed by ECLIP therapists to further language 
development during shared play. "Modeling" involves providing a child with a wide 
language sample. If a child names an object, for example, the therapist talks 
about that object, providing language "models" the child can relate to.
Another technique, "expansion," involves the development of a child's sen­
tence complexity or maturity. The insertion of verbs often omitted may be a means 
of "expanding" a child's language resevoir.
"Parallel talking" and "parallel' playing" require the therapist to verbally 
describe what a child is doing or what he or she may be thinking during play. In 
this way the therapist is providing language models that "parallel" a child's probabl 
thought patterns and perceptions.
Joachim explained that the most important aspect of these techniques is that 
they do not rely on correcting the child's speech, but on positive examples or 
models.
During an academic quarter the progress of each child is measured through 
videotape analyses. When a child is first enrolled in ECLIP, videotapes provide a 
means of determining specific goals for that child according to the type and degree 
of language disorder. At the end of the quarter, tapes reveal how successfully 
the child responded to therapy.
Parents may also monitor a child s Drogross from special observation rooms in 
the pre-school itself. Joachim said ECLIP staff members plan to include parents 
in the program after December. On parent per day will be invited to interact with 
children during pre-school sessions. In this way parents may learn enough about 
language development to continue the therapy at home.
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As a model pre-school ECLIP serves a double purpose. It is both a clinic for
i
language-impaired children and an example for other pre-school centers. According 
to pre-school aide training demonstrator Marsha Lowe, ECLIP's ultimate goal is to 
show professionals how to train non-professionals to work with language problems 
in pre-school settings. Eventually, as more and more non-professional aides are 
placed in pre-schools around the state, fewer children will have to be sent to 
special language centers located only in the larger cities.
Of course, the placement of trained aides in each day-care center and pre­
school in Montana is a very long-term project, Lowe said. As an aide trainer, Lowe's 
immediate goal is to offer workshops for interested professionals in pre-schools, 
day-care centers and other organizations that provide services for children. These 
workshops are tentatively scheduled to begin next spring in Missoula and next year 
across the state.
The training of aides is as essential to treating language disabilities as the 
training of professional pathologists, Lowe said. Indeed, language aides do not need 
a college degree to understand and practice reactive therapy. ECLIP staff members 
believe language therapy is a field open to anyone with a sincere interest in the 
way children learn to communicate.
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